Minimal inhibitory concentration determinations and disk diffusion and Autobac 1 susceptibility tests were performed on 22 strains ofAeromonas hydrophila. Eleven of the strains had discrepancies between Autobac and disk diffusion or minimal inhibitory concentration results. These discrepancies occurred with the beta-lactam antibiotics, primarily carbenicillin and cephalothin. It is recommended that any strain of A. hydrophila found to be susceptible to any of the beta-lactam antibiotics by using Autobac 1 should be retested by a disk diffusion or minimal inhibitory concentration method.
A recent study on the incidence of oxidasevariable strains of Aeromonas hydrophila reported the results of disk diffusion antimicrobial susceptibility tests on 23 strains ofA. hydrophilca (3) . These results were similar to those previously reported (6) and provided information concerning the susceptibility of these organisms to carbenicillin, gentamicin, and trimethoprim-sulfamethoxazole. During the disk diffusion susceptibility study, simultaneous Autobac 1 (Pfizer Diagnostics Division, Pfizer Inc., Clifton, N.J.) susceptibility tests were performed. A number of strains showed "very major" discrepancies, which were defined as susceptible by Autobac and resistant by disk diffusion (5), with the betalactam antibiotics ampicillin, carbenicillin, and cephalothin.
Although it has been shown with many organisms that discrepancies occur when Autobac results are compared with those obtained by disk diffusion or minimal inhibitory concentration (MIC) techniques (4, 5) 
MATERIALS AND METHODS
The disk diffusion antimicrobial susceptibility tests were performed by a standardized method (2).
For the Autobac 1 procedures, the surfaces of four to five colonies grown overnight on sheep blood agar were touched with a sterile loop, and the adherent organisms were suspended in 6 ml of Autobac standardization solution. The suspension was standardized by using the Autobac 1 forward light-scattering nephelometer. For the AB3 procedure, 2 ml of the standardized inoculum was added to a tube containing 18 ml of Autobac 1 eugonic broth. The contents of this tube were mixed well and then used to inoculate the cuvette. The cuvettes were incubated at 360C for 3 h in the Autobac 1 shaker. For the AB5 procedure, recommended for oxidase-positive, gram-negative rods, the inoculum was standardized by using the Autobac 1 nephelometer. Then, 0.4 ml of the standardized inoculum and 1.6 ml of sterile Autobac 1 standardization fluid were added to a tube containing 18 ml of Autobac 1 eugonic broth. The contents of this tube were mixed and then used to inoculate the cuvette. The cuvettes were then incubated at 360C for 5 h in the Autobac 1 shaker. Readings of the AB3 and AB5 results were performed as previously reported (5) .
For MIC determinations, the surfaces of four to five colonies grown overnight on sheep blood agar were touched with a sterile loop, and the adherent organisms were suspended in 5 ml of brain heart infusion broth (Difco Laboratories, Detroit, Mich.). The suspensions were incubated at 350C for 2 to 4 h and then adjusted to the turbidity of a 0.5 MacFarland barium sulfate standard. After standardization, 0.5 ml of the suspension was added to 25 ml of sterile distilled water. Inoculation, incubation, and reading of the microdilution trays were performed as previously described (1) .
Control organisms were included with each set of susceptibility tests. Escherichia coli ATCC 25922 served as the control for the disk diffusion and MIC procedures. E. coli ATCC 29194 served as the control for the Autobac procedures.
Discrepancies were recorded as very major, major, or minor as previously described (5). A very major discrepancy is defined as one in which the organism is susceptible by Autobac and resistant by disk diffusion or MIC. A major discrepancy is defined as one in which the organism is resistant by Autobac and susceptible by disk diffusion or MIC. A minor discrepancy is defined as a discrepancy in which one of the two test methods compared has an indeterminant (intermediate) result. RESULTS Twenty-two strains of A. hydrophila were examined by the four antimicrobial susceptibility test procedures. Eleven strains showed per-fect correlation with all four test methods, whereas the other 11 showed very major and minor discrepancies between the test methods.
Since A. hydrophila is an oxidase-positive organism, it should be tested on the Autobac by the AB5 procedure in an actual clinical setting. When the AB5 procedure was compared with the disk diffusion method, 11 discrepancies were found. In comparing the AB5 procedure to the MIC technique, 10 discrepancies were found. The number and types of discrepancies are listed in Table 1 .
To determine whether the false susceptible results were due to the beta-lactam antibiotics prolonging the lag phase of the small inoculum used in the AB5 procedure, the AB3 procedure was performed simultaneously with the AB5 procedure with the same standardized suspension as the inoculum. Since the total inoculum in the AB3 procedures is five times larger than that used in the AB5 procedure, a lag problem should be reduced. However, the results of the AB3 procedure showed no improvement over the AB5 procedure in resolving discrepancies. The number and types of discrepancies are listed in Table 2 .
The correlation of MICs with the disk diffusion test was much better than the correlation with Autobac results. Twenty strains showed perfect agreement. Two strains showed major discrepancies with carbenicillin in that the MICs for the organisms were in the susceptible range, whereas the diameters of the zones of inhibition in the disk diffusion test placed the organisms in the resistant category. (4, 5) . The overall average agreement for gram-negative organisms and enterococci, excluding contraindicated organism-antimicrobial combinations, was 84.9% when the Autobac results were compared with those obtained by MIC determinations (5) . When Autobac results with gram-negative organisms and enterococci were compared with those obtained by disk diffusion, the overall average agreement ranged from 89.2% (5) to 96.3% (4). However, of the combined total of 3,360 gram-negative organisms tested in the previous studies (4, 5), only 124, or 3.7%, were other than Pseudomonas aeruginosa or Enterobacteriaceae. The total number of A. hydrophila strains tested in the previous studies (4, 5) is not known.
In this study 11 of 22 strains of A. hydrophila showed discrepancies between the AB5 procedure and the disk diffusion method with at least A. hydrophila isolates are usually susceptible to chloramphenicol, colistin, gentamicin, kanamycin, nitrofurantoin, tetracycline, tobramycin, and trimethoprim-sulfamethoxazole. Resistance to ampicillin appears to be uniform. Most strains are resistant to carbenicillin and cephalothin. These results are consistent with those previously reported (6) .
Autobac 1 results with strains of A. hydrophila may be misleading, for false susceptibilities to ampicillin, carbenicillin or cephalothin have been reported. The AB5 procedure would be used for A. hydrophila in the routine clinical setting because the organism is oxidase positive on nonselective or nondifferential media (3) . Since the AB3 procedure does not reduce the number of discrepancies, it is recommended that strains of A. hydrophila susceptible to the betalactam antibiotics ampicillin, carbenicillin, and cephalothin by AB5 should be retested by a standardized disk diffusion or MIC method.
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